
Lincoln Police Department

Thomas K. Casady, Chief of Police

575 South lOth Stre*

Lincoln, Nebraska 68508

4n-44t-1144
fax: 402-441-8492
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l.lAYOR CHRIS BEUTLER I inroln.ne.gov

October 2,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Redg,322 South 9th Street

requesting a class IK liquor license.

This location was previously known as P.O. Pears which held a liquor license

Jill Cockson has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Jill Cockson was born in Lincoln, Nebraska. She attended Rockhurst College graduating in2004.

Jill Cockson employment history is as follows:

2003 - 2008
2004 - 2007

Starlight Lounge
The Mill

Lincoln, NE.
Lincoln, NE.

The required training was completed on 5-8-08.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

w4
THOMAS K. CASADY" Chief of Police

A nationally accredited law enforcement agency



afPLrsATroN FOR TIQUOR LICENSE

3OI CSNTSNNIAL MALL SOUTI.I
PO BOX 95046
LNcoLr'd NE 68509-5C45
PHOI$E: (402) 47LAs7r
FltX: $02) 471-2814
Websib: www.lc€,ne.eov/

RETATL LTCENSE(S)
A BEE& ON SAI,E ONLY
B BEER,OFFSALEONLY
c BEE& WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEE& WINE & DISTILLED SPIRITS, OFF SA_LE ONLY

BEE& WINE & DISTILLED SPIRTTS, ON SALE ONLY
Class K Catering license may be added to any of these classes with the frling of the appropriate form and fee of $100.00

$45.00
$45.00
$4s.00
$45.00
$45.00

M]SCELLANEOUS
n L Craft Brewery @rew Fub)
n o Boat
tr V Manufacturer
I w Wholesale Beer

tr X Wholesale Liquor
tr Y Farm Winery
n Z Micro Distilierv

$295,00
$ 9s.00
$ 45.00(+license fee)
$545.00
$795.00
$295.00
$295.00

S1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
S1,000 minimum bond

nECElVffi#ff
$EP IF A0{18 SffF A 4 Z${r8

All Class C licenses expire October 3l s

All other licenses expire April 30tr
Catering expire strme as underlying retail license

unu
E

Individual License (requires insert form l)
Parhership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Hx'



Trade Name (doing business as)--lgqg

Street Address #1 322 SOUTH gTH STREET

Sfreet Address #2

City LINCOLN coonty--L|\C.3SEE

Premise Telephone n*b*t-- !AZ9?9

Is this location inside the city/village corporate limits: A
Mail address (where you want receipt of mail from the commission)

Name MONTE FROEHLICH

tr

Zip code-QllQ9

NO

Sheet Address
Jt1ttt 129 NORTH 1OTH STREET

Street Address
#2 sutTE 100

City LANCASTER county. HN_94STEB . _.- zip code 68508

In the space provided or on an attachment draw the area to be licensed. This should include storege areas, basernent, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions 0ength x ryidth) qfthe lisensed area as well as the dimensions of the entire building
insituations.jrIqblueprintsplease.Besilffi.ifrIdirectionnortbandnumberoffloorsofthebuilding.

SEE ATTACHED

@bcN gf,{b Bt-u-r= QA;NI=

\Ur,'" fnhe# ilm rn Clil,jrLru MrYvnsrcns

c+ 1fu- k{tn- tD DL lrcensul in ,fref
rnC qrven ln @rnffi Ytr.tr tlrc&lh)

fntv( Cl^L t+\H bl@ affi*t 
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Calculation

933 M Srreet
Llncoln, NE 68508

First Level

August Z. ZCO,A
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tly READ CAREFULLY. ANSWER COMPLETTLY AND ACCURATELY.
\.jHas anyone who is a parfy to this application" or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge ocsured and the year and month of the conviction or plea- AIso list
any charges pending at tE.time of this application. If more than one party, please list charges by each individual's na:ne.
U YES LlJ NO

If yes, please explain below or attach a separate page.

tul
\$/Are you buying the business and/or assets of a licensee?"fl yEs A No

If yes, give name of business and license number.
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and eguipment.
b) lnclude a list of alsohol being purchased, listthe name brand container size and how many?

Are you filing a temporary egency agreement whereby current licensee allows you to operate on their license?
YES g NO

If yes, attach temporary agency agreement form and signahre card from the bank.
This agreement is not effective until you rcceive your three (3) digit ID number from the Commission.

N
Wat you borrowing any money from any source to establish and/or operate the business?

MYEStrNo
If yes, list the lender CIry BANK & TRUST, MIKE ULRICH

\\\
WJ /ill any person or entity other than applicant be entitled to a share of the profrts of ttris business?
EYESANo
Ifyes,explain'AllinvolvedPersonsmustbedisclosedonapplication.-

\l*til any of the furnitffe, fixfures and equipment to be used in this business be owned by others?

EYESENo
If yes, list such items and the owner.

SrtVttt any person(s) ot!9i than named in this application have any direct or indirect ownership or sontrot of the business?

EYESANo
If yes, explain.
No silent partners



ft,y' ' '
\!. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

rqeterans, their wives, children, or within 300 feet of a college or university campus?

nyEsENo
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stai 53-177)

s.. .r

\f,^ anyone Iisted on this application a law enforcemenf officer?
YJ YES lA No
If yes, list the person, tle law enforcement agency involved and the person's exact
duties

\V 9/t-i* 9e priTary bank an#or financial institution (branch if applicable) to be utilized by the business and the individual(s)
\*Ho will be authorized to write checks and/or withdrawals on accounts at the institution.

CIry BANK & TRUST; AMEETA MARTIN AND MONTE FROEHLICH

\\ I li-t all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
\$clude license holder name, location of license and license number. Also list reason for termination of any license(s)
previouslv n"t1ro*rE 

FRoEHLTCH - THE GRAND MANSE

n Purchase Agreement

5. ..When do you intend to open for business? 9-27-20A8
What will be the main nature of business?
What are the anticipated hours of operation?

ist the principal residence(s) for the past I 0 years for all persons required to sign, including spouses. If necessary attach a
sheet

APPLICANT: CIry & STATE SPOUSE: CITY & STATE

MONTE & LISA FROEHLICH

LINCOLN, NE

STEVE & AMEETA MARTIN

LINCOLN, NE



The uudersiped applican(s) hereby consen(s) to an investigatioa ofhiVher background investigrtiou and reless€ prcsent and future records ofevery kind
an&description including police tecords, tax records (Strte and Federat), ald benk or lending institrtion recordr, ald gaid applican(s) ald spouse(s)
waive{s) dEy nght or causes of ecticr that eald applioan(s) or spo'.se(s) may bve agaiost tre NebrssLs Llquor Cotto! Coramissio4 tle Nebrasta Stete
Patrol, and aly o6er individual diecloeing or relearing said information Any documents or records for the proposod business or for a[y psrtqer 0r
stocktolder that are needed in firrtherance ofthe epplicetion investigation ofauy other investigation sh6[ be supplied imraediately upou demand to the
Nebraska Liquor Conrol Commission or ihe Nebraska Stata P-Btrol Thg gndersi@ed underetmd and,achrgwledee.,that an:/ licensc is$ued- based on.liie
inforrnation submitted ia this aoolication. is subjegJ go caffellstion jf!.he information coohined herein is incomplEt€. inacclx"te -olfrauduletrt.

Individuel applicaots aglee to supervise in pereon the management aud operation ofthe busiaess and that they will operab the busiaess authorized by the
license for &emgelves and noi as y a.gent for any otler penon or entity. Corporate applioatr agree lhe approved uranager will superinteod in person {he
management aad operation ofthe business. Partnerahip applicants agree one parher shall sup€;stea6 the management and operation of the businbge. All
applicants agree to operate the liceffed butiuess withil all applicabte laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Contol Conmission.

Must be signed in the presence of a trotary public by appli^on(s) and spour{s). If partnership or LLC (Linited Liability Company), all parue6! members
ryrd spouses must sign. If corporation all officers, direc'tore, stockholden ftolding ovx 25% of stfickand spouees), Full (birtlr) 'emes only, no initials,

fa / \^(h/,rr+^ yl,tatr^
Signature of Appllcant

Slgnature ofAppllcant

County of h,luort -
The foreeoi[g instrument was acknowledsed before
methis iffi l,t "F 

frf*S&v -Lrs+ 
fr,e*pr*

State of Nebraska

Affix Seal Hcrc

GENEMI NOTARY-SIAIE Of

PATRICIA J. CORKLE
kly Comm. ExP. Ost 9, 2011

Slgnature ofSpouse

County of Lrf,*msu

Afrx Scsl He!€

oENERAL NOTARY-$tate ot Nebraska

PATHICIA J, CORKLE
illy Comn. Erp, ()cr 9, 201i

in compliance with thc ADA, thir manager ineert fomr 3c is svsilablo in ofter forrns8 for pcnons wirh dlsabilities.
A ten day advarcl period is requl€d in writing to produce ttre alternste fomal

Sigpature ofSpouse



APPLTCATTON FOR LTQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC}
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO EOX 95046
LTNCOLN. NE 58509-5046
PHONE: (402) 471-2571
FAJI: (402) 47la8t4
Wcbsite: www.lcc.ne. gov

AII LCC Eerubers, lncludlng spous€s, are required

Must be a citizen of the Unlted States
Must provide a copy of their cedified blrth certificate or INS papers
Must submit thetr fingerprints (2 cards per person)
Must sign the signature page of the Applicaffon for License form (even lf spousal affidavit has been
submitted)

1)
2)
3)
4)

0ElvEDREGElvHn
24 ?00$ sEp 1n ?fl13

NEBHASKALIOUOH

Name of Registered Agen* UqNTE F1OEHLICH

redg, LLC

LLC Address: 129 NORTH 10TH STREET

Ctty: LINCOLN State: NE Zip Codn: 68508

LLC phone Number: 402475-8no

Last Neme:

ffi

Fax Number 402476-6124

MAI{TIN
First Narne: \'AIfiETA

3424 OLD DOKINION ROAD ciry: LINCOLN

, 6aso0
Zip Code: r----___:_

, 4A2-42A-L323
Home Phone Number:'r- i :-

The foregoing instnment was aclnowledged before ms thig

Affrx seal Here

ffitlnenv+mu ot tubra$a

PArRlclAJ- col{ls
ttii*" Ery.q141!

Horne Address:

State: NE

State ofNebraska
County of

by



Last Name. FROEHLICH First Name. MONTE

Sociai Security Nunber: Date of Birth:

Spouse Full Name (indicate N/A if single): LISA FROEHLICH

Spouse Social Security Number: Date of Birth:

Last Name. MARTIN FirstName: AMEETA

Sociai Securif Number: Date of Birth:
...$

\Sno"se 
FullName (indicateN/A if single):

Spouse Social Security Nwnber:

STEVEN MARTIN

Date ofBirth:

$t*,Name:
FROEHLICH First Name' LISA

Social Securitv Number: Date of Birth:

Spouse Full Name (indicate N/A if single): MONTE FROEHLICH

Spouse Social Security Number: Date of Birth:

MI: R.-

\\

Last Name: MARTIN FirstName: $TEVE

Date of Birth:

MI: t

Social Security Number: ,

Spouse Full Name (indicate N/A if single): AMEFTA MARTIN

Spouse Social Security Number:_ Date of Birth:

LastName:

Social Secr.uity Number:

Spouse Full Name (indicate N/A if single);

FirstName: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



EYrs []No

If yes, provide the nams of coqporation/company and supply an organizational chart

SATURN HOLDINGS LLC

$EF € 4 Z{]II$

o$iFRKsSfr'*nH3fi*
T

Starting nate: JANUARY Ending Pa1.' DECEMBER

fJves ENo

If yes, provide the Federal ID #.

In compliance with the ADd this limited liability coryany insrrt forlr 3b is available in other forma$ fm psrsons wirh disabilhies
A ten day advance period is requesed il writing to produce the altemate format

REVISIED 5/2007
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MANAGER APPLICATION
INSERT - FORPvi 3c

NEBRASKA LTQUOR CONTROL COMMISSION
3OI CEI{TENNIAL MALL SOLITH
PO BOX 95046
LINCOLN, NE 685c9.5M6
PHONE: (402\471-2571
FP\X(402) 471-2814
Webeite: r*raaar,lcc.nc. gov

Corporate manager, lncluding their spousg are required to adhere to the followlng requirements

1) Must be a clflzen of the United Strtes
2) Must be s Nebraska r$ldent (Chapter 2 - 00O
3) Must provlde a copy of thelr cerdfled blrth cerdficats or INS pepers
4) Murt submlt thetr fiugerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicanf may be requlred to take a trainlng course

0EiuEfihCEtVED

Name of CorporationlllC: red9, LLC

Premise License Number:

Premise Trade NaraelDBA: redg

Prernise Street Addrcss: 322 SOUTH gTH STREET

City; LINCOLN StAtE: NE Zip Code: 68508

Prsrdse Phone Number:

lW
CORPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)



Gender: [] vnr,B E reMArB

Last Name: COCKSON First Name: JILL

Home Address (include PO Box if applicable): 2660 PARK AVENUE

Cifv: LINCOLN State: NE

Home phone Number: 442-2O14BAB Business Phone Number:

Zip Code: 68502

S cc ! a! S ecuri-r;- FJumb er:_

Date Of Birth:

Drivers License Number & State:

Plaoe Of Birth: LINCOLN, NE

E vss

Spouses Last Name: COLE FirstName: MARK
MI: S

Date Of Birth:

Social Security Number: Drivers License Number & State

Place Of Birth: OMAHA, NE

:' i
CITY & STATE YEAR

F-ROM TO
CITY& STATE YEAR

FROM TO

SEE ATTACHED SEE ATTACHED

li;It. i::jl;
t",-;.. . . :,lfrllliEi

,i.!,];+j l :!

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

2003 I 2008 STARLIGHT LOUNGE STEVE ENGEL 4A2475-8822
2004 | 2007 THE MILL KEN KAVANAUGH 4A2475-s522



$EP,25,2008 12r4lP[{ [l0,565 P, 2

l. REAIT FARAGRAPH CAREFULLY A!{D ANSWER COMPLETELY ANL ACCUKA*TELY,

Has anyqre who Is a party to tlis application, or their spouno, EVER been convistod of or plead guilty
8o any charge, Charge nours ury oharge dleglrg a felony, mlsd€f,rcsnor, yJohtion of s fEdffil sr stab
law; a violatlon of e local law, ordlnance or resolutlon Llst the naturo of tho ohargq wberE tre oharge
ocguned and the year md momh of the convlstlon or plea, Also list aay clwges psrdlng at thc tlme of
this applloation,

ilVfS EINO If yor, plaeso $Fplain below or rttroh a e€parote pagp.

2. Haveyou or your spouse svor beEn apptoved or madc applicailon ftr a liqgor licenss in Nebraska or any other
state? IF YES,liet&e namo of,tie prel'dso.

Fv:es Ewo

3, Do yoq as a mru&ger, have all the qullifications required b hold e Nsbraska Liquot Licenre? NebraEka
Liquor Coffiol Aot ($53-l3I.0l)

EYEs [No

4. Havo you filed thE requlred fingetprint cards and PROPER FEE$ with thls appliortion? (The check or
money ordsr mu$ be made out to *re Nebrarka Shte Petrol for $9E.00 per peruon)

Errys Euo



L, ge*U/s,*U WLLII

The above individual(s), being fir*t duty swom upon oath, deposes md stattr that theundersigned is the applicd and/or spouseof aplicm who makes the above md forqping eppHeadoE thx said rpplication bis b€€rt r"ffmd that &e conteotr thereofandall statqnents contabd therEin are true. If my frGe statEnert ir naaae'ia any part ortuis appricdior, the appucaulsl shall bedeemed guilty ofpsdury aud subject CI penahids prcvided by law. (Sec g53-t3l.0l) Nebnaslce LiEror iootoi lct -'-

P" y9*ig*-applicat hereby cs$ents to-an investigntiou of hic/h€r bacfuround iacluding all rccor"ds of every kind anddescriptim includfug plice records, ax rwords (qtate ariO Fedsal), aad bank i f*Airg i,*trtution records, aftd said rgd;;
3d qp9ry" waru.e nl righb or sausef of acfion thqi5aid applicaui or spqqse nay bavi agninst the Nebmska LiEror ControlCornrnisiop md any othsr individual disclosing or retusin! soid infrrrmitic,n to d;e Nebmira Liquor Control Coi_i*rioo- f
sPouse bas NO interest diregtly or indirectln a spousal amaavit of non participation may be attached

The undeffiiped undorshnd ai aclorowledge thar my ficmse issu64 baeed on the informoffos gqlbeitt€d in this applicatioq iesubject to cancellation if the infsrmatisn cotrtain€d nerein ir incoroplete, inac.cwste, or fraudulemr

State of Nebraska

Connty o, /*-^*W

Tbe foregoing instrudent was acknowtedged before
methi5 /t^ f-1,fr.nA,t. >@g W

W 5 6al"so*-
_ rffi=t .ra.@_

The foregoing insfrument was aclnowtedged befofe
me this t f LZA*1,.t , >eot ay -

flarh- t /"te--

County of

Affix SealEerc

wrlrrstrBtfl!dHtu|a
T^IDGTUtfETTA
9hq.5.q261

Notary Public signature

Atrr ScBl II€re

CErEt4r.mnFfl.SedG,@
rAr'}tEwtt gfiErIA
IFh.466s61

Notrry Public signature

Ia sd-nPtiatlt€ sith fre ADd thlr ulnrg$ hstrt frya & b wsilabls h o{hfi fegg frr pcruos rith disaldffdex
A ho dayadvone e6lod bftquh€d iuwridng o pert thealternas frad.

Brrylsod S/i|Xft



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NBBRAS(A IJQUOR CONIROL COMMtsSION
30 1 CENIENNIAI, MAI.L SOUTH
PO BOXggrS
rlNcoLN,NE 6et09-5046
Pf{ONE: g4n)471-2571
EAX:(402)47r-?8v
Webciie: www.lcc.nc,qov

(Spouse of individual listed below)

^ NEBRASKA
ut lt€ of

MARKCOLE

Prinbd name of spouse qqking for waiver

The fcregoiqg instrufie,nt u.as aclcnowledgd bsfore me thig

/v|a.,tr- ele_
nue of parm ar*novledgod

AftSsl
@{EflALSn#tffidf$0nsh

TATT}EWIUSI(ffiTTA
ry8m,b.0I'l0,411

LANCASTER
Couafof

by

NotaryPs6lic siguature

EIVffffiEMYFD
24 ?C08 sEP lF z8s$

(Spouse of individuql listed above)

NEBRASI(A
State of

JILL COCKSON

Printed na.me of applying idividual

The foegoing instrr:ment was aclnowledged before me thig

Til Ad"s,n*
ngrt of penm aclomledgcd

AftSeal
ffimAtmnfiY.sbd ibbrgta

MAITHEWttt efinEfiA
tlyComr Ep.h.18,20ll

LANCASTER

Notary Public signature

In c-rypliaue wi& tle AD.{ this sldst affidryit of um patigipEtioin is evaihhre b oiltr fsue fu ptrsor with disabilttiee.
A ten dry advunro psriod h ftguesFd iD vEid4 !o prodff€ the ElEuBte funrt.

ronM gF417E

ndilbcdf/20{ts

Co:nty of
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STATE OF NEBBASKA-DEPtrfrI TE|IT OF HE.{LIII
8ron of Vlrel Srrdrds ferF^-E -.--.. 126-cERTlFlcA,TE oE LtvE BTRTH C'iVAC

1L 12ggtr

,rE.*e4, l@WOfrffi

rosHE n{ont4.&ry{rI

$rgrsrolll ootu4

,Ji'l 'l Suzanne Cockson
BA'l

AtE Of llltx ..t d rr 6.rr.. ru cufrr

or tlH
Lancaster

ro 6 rr igrrra. dil, rElt 
^6 8gr,

STATE OF NEBAA!'KA.DEPAA'ruE!'T OF HSALTH
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